CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 1 


The C/OH Instruction Guide explains how to complete this form. 


FIRST 


3 CANDIDATE/ ms 

OFFICEHOLDER 
NAME 


1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

13 


Ml 


JT/VA/ A 

LAST 

C>/£T£irw 


4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; 

OFFICEHOLDER / A / V /, /. ^ i 


CITY; STATE; ZIP CODE 


MAILING 

ADDRESS 


| | Change of Address 


GOl VicksC'k 

Sfrjtfk la,{u Tfi 'IfaCtf i' 


OFFICE USE ONLY 


Date Received 


RECEIVED 

APR 2 5 2019 

OFFICE OF CITY SECRET, 


5 CANDIDATE/ area code 

OFFICEHOLDER ( / . 

phone U 


PHONE NUMBER 


((,30) at7 


6 CAMPAIGN 
TREASURER 
NAME 


7 CAMPAIGN 
TREASURER 
ABBBESS 

^(Residenc£ or Business) 


S /) MRS / MR 


FIRST 

C ttibY 


Io'h I 7TCKJ 


STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; ^CITY; STATE; ZIP CODE 

U63 AlcYth Woc<{ C h SowH)ULjL TX 76 O c i^ 



Receipt # 

Amount $ 

Date Processed 


Date Imaged 



8 CAMPAIGN 
TREASURER 
PHONE 


PHONE NUMBER 


(4/3) 


9 REPORT TYPE 


10 PERIOD 
COVERED 


11 ELECTION 


12 OFFICE 


| | January 15 

H] July 15 


| I 30th day before election I I Runoff I I 15th day after campaign 

1 — 1 1 — 1 1 — 1 treasurer appointment 

(Officeholder Only) 

8th day before election Exceeded $500 limit Final Report (Attach C/OH - FR) 


(Officeholder Only) 


Day Year 

. ... 


0 3 24 / /</ 


ELECTION DATE 
Month Day Year 

6$/0i /!9 


OFFICE HELD (if any) 


I | Primary 
General 


THROUGH 


Month Day Year 

zy m 


ELECTION TYPE 

I I Other 

Description 


| | Special 


13 OFFICE SOUGHT (if known) 


dc kj Uu^ncf 1 3* 



Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 























CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 2 


14 C/OH NAME 


■XMA hiere- 11H 


15 Filer ID (Ethics Commission Filers) 


16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 


COMMITTEE TYPE 

□ GENERAL 

[^SPECIFIC 

COMMITTEE NAME 

[~] Additional Pages 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

$ tpfl.oo 

2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 2 , 237 - ft- 

EXPENDITURE 

TOTALS 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 

UNLESS ITEMIZED 

$ 0 

4. TOTAL POLITICAL EXPENDITURES 

$ $7 # 5 . £=7 

CONTRIBUTION 

BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 

* 5, °ig3.n3 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LAST DAY OF THE REPORTING PERIOD 

$ Z f tfCo CO 

18 AFFIDAVIT 

l swear, or affirm, under penalty of perjury, that the accompanying report is 


MICHELLE DEVOSS 

MY commission expires 

September 26,2019 


under Title 15, Election Code. 



Signature of Candidate or Officeholder 


AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by the said 4 Tci yJ/\ -. this the 

day 0 f | _, 20 ) 5 to certify which, witness my hand and seal of office. 


26 ^ 






^/Y\A 


Signature of officer administering oath 


Printed name of officer administering oath 


Title of officer administering oath 

Revised 9/8/2015 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 
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SUBTOTALS - C/OH 


FORM C/OH 
COVER SHEET PG 3 


19 FILER NAME 

20 Filer ID (Ethics Commission Filers) 

hiemici-j 



21 SCHEDULE SUBTOTALS 


SUBTOTAL 

NAME OF SCHEDULE 


AMOUNT 

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 

$ f f ygo oa 


SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 


3. 

□ 

SCHEDULE B: PLEDGED CONTRIBUTIONS 

$ 

4. 

□ 

SCHEDULE E: LOANS 

$ 

5. 

SCHEDULE FI: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

$ XQll.H 

6. 

□ 

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

$ 

7. 

□ 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

$ 

8. 

i 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

$ t&Q*. 13 

9. 

□ 

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

$ 

■ 10. 

□ 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

$ 

11. 

□ 

SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

$ 

12. 

□ 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 

RETURNED TO FILER 

$ 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 
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MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 

■z- rUf ) 

2 FILER NAME __ . 

3 Filer ID (Ethics Commission Filers) 

4 Date 

3 )^ h 

5 Full name of contributor □ out-of-state PAC (ID#:_) 

S'/ Ivl^wuLn 

7 Amount of contribution ($) 

$'/oe 

6 Contributor address; City; State; Zip Code 

/2/<r£W Unek, ty. IcMt U Mk. 

8 Principal occup 

- f. - -- 

aation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

3 •jx-/i c i 

Full name of contributor □ out-of-state PAC (ID#:- ) 

StiL^Kl 

Contributor address; City; State; Zip Code 

CD beer Hoi levs 6 til. ‘xh# Uaf! 10k 

Amount of contribution ($) 

f IOC 

Principal occup 

iation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

3 PM 

Full name of contributor 0 out-of-state pac (ID#:—---——- ) 

DcwJ 

Amount of contribution ($) 

# GOO 

Contributor address; City; State; Zip Code 

bv\ ^Ov^kldutys. lufiz 

Principal occui 

nation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor □ out-of-state PAC (ID#: ) 

S U jy (c k 

Amount of contribution ($) 

ft loo 

Contributor address; City; State; Zip Code 

Uzie> OVtslcdc l/elie* 1Y llclO r 

Principal occu 

pation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

--- - - ---- .... _ _ “ “ " Revised 9/8/2015 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us 
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MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A]^ 

& ( 'Z. o-T *£••) 

2 FILER NAME 


-—-V, - rrr~ I _ J _ 

3 Filer ID (Ethics Commission Filers) 

4 Date 

#?//< i 

5 Rill name of contributor □ out-of-state PAC (ID#: , 

rsU&efl ^ fZC'Zc 

7 Amount of contribution ($) 

7iso 

6 Contributor address; City; State; Zip Code 

1 0 (r&jic Bethel Scyjididii 7X ‘UpCtfi. 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

4/k/h 

Full name of contributor □ out-of-state PAC (ID#: l 

lAttuic Pierce 

Amount of contribution ($) 

# (OC 

Contributor address; City; State; Zip Code 

flamn^c tic ok 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

dfafa 

Full name of contributor □ out-of-state PAC fio#: ^ 

idiM L. H Jv» TScesare 

Amount of contribution ($) 

/ zoo 

Contributor address; City; State; Zip Code 

loot /£« Send Cf % ltdfiz- 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

it fa fa 

Full name of contributor □ 0Ut . 0 ,. state PAC ( | D#: , 

V&mu A. lAeuAci ll 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

No i>et\ f 70 a, 1 dr Siuft, UU^ 1A 10 C ,c h 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 








NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 



2 FILER NAME 

X/v A/ 4* 0/ £f 1C SI 

^ ( ! o-TH ) 

3 Filer ID (Ethics Commission Filers) 

4 TOTALO 

F UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

----- 

$ 3V%. 

5 Date 

3/z*/f9 

10 Principal occi 

6 Full name of contributor Q out-of-state PAC (ID#: ^ 

Am bteen Baft ^ 

7 Contributor address; City; State; Zip Code 

!0<!z£t miuucyiiV. 5o*A (Jet TK ItcOHz 

jpation / Job title (FOR NON-. 11 imoiAi wo_ _ _ _ _ > 1 ^ . 

8 Amount of 
Contribution $ 

□ Check if travel outs 

9 In-kind contribution 
description 

food X b&Aiysp 
hr mvf Xqreeh 

sid^of TexTs*^omjtete Schedule T. 


12 Contributor's principal occupation (FOR JUDICIAL) 


16 lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 


13 Contributor's job title (FOR JUDICIAL) (See Instructions) 


15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 


Date 


3/3 o/kj 


Full name of contributor QJ out-of-state pac (id#:_ 


Contributor address; 


City; State; Zip Code 




If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 


Amount of 
Contribution $ 


Pi 7 


In-kind contribution 
description 


pbui Si IgeucytefS 
. /or 

I Lj Check il travel outside of Texa s. Complete Schedule T. 
Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's job title (FOR JUDICIAL) (See Instructions) 


Law firm of contributor's spouse (if any) (FOR JUDICIAL) 


S iOiH / VVi"k) CdKc/tlaJc 'fzy' Cl[f 0 

-UtirefvY-e, ihis is 50% of ' 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 


www.ethics.state.tx.us 


Revised 9/8/2015 







NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 


SCHEDULE A2 


The Instruction Guide explains how to complete this form. 

1 Total pages Sphedule A2: 

if f H 

2 FILER NAME_, , . 

ft bi^-neichf 

- i (— T _ \ t _._ 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL O 

5 Date 

10 Principal occt 

F UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

6 Full name of contributor □ out-of-state PAC (ID#: \ 

LM/W y " 2 : fa crv^ 

$ - 

8 Amount of . 9 In-kind contribution 

Contribution $ . description 

S iK fdod % befLra^ 

" ^ ieftwee ft ilqrfe^ 

□1 Check if travel outside of Texas. Complete Schedule T. 

7 Contributor address; City; State; Zip Code 

(aL jy 

jpation / Job title (FOR NDM..n inir-iAi \ /c>_._ _ _ . 1 - 


14 Contributor's employer/law firm (FOR JUDICIAL) 


13 Contributor's job title (FOR JUDICIAL) (See Instructions) 


15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 


f== 

Date 

Full name of contributor 0 out-of-stat© pac (id#: ^ 

.5 k- pbdPi (c Wt ( ( (cunf 

Amount of In-kind contribution 

Contribution $ . description 

k nr : 

" Ur wch%. cjwef’ 

□ Check if travel outside of Texas. ComDlete Schedule T 

Contributor address; City; State; Zip Code 

1 H'l C P<uk ft Su-to Lire TX 

r t if icipai occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributors principal occupation (FOR JUDICIAL) 

Contnbutor’s job title (FOR JUDICIAL) (See Instructions) 

L^ontrioutors employer/law firm (FOR JUDICIAL) 

Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

cuiiu iuuioi ii, a Unld, law firm ot parent(s) (if any) (FOR JUDICIAL)----- 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


www.ethics.state.tx.us 


Revised 9/8/2015 







NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 


SCHEDULE A2 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A2: 

<4 f 3 o f f ) 

2 FILER NAME ^_ , , „ 

TA/A/fl bi£7&ICH 

-~^———r _!—t _ L __ 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL O 

F UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

$ 

5 Date 

10 Prinninal 

6 Full name of contributor Q out-of-state PAG (id#: ^ 

o7 'Forsh 

8 Amount of g In-kind contribution 

Contribution $ . description 

4? C Qea&'iup 

^ JzYtMee h $ 

CZI Check if travel outside of Texas. Complete Schedule T. 

7 Contributor address; City; State; Zip Code 

l°H(s Uiochiuj Lana WfMXTX 7£? CfU^ 


13 Contributor's job title (FOR JUDICIAL) (See Instructions) 


15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 


1- 

Date 

Full name of contributor □ out-of-state PAC (ID#: \ 

. Mo/ly AAmSil^e 

Amount of In-kind contribution 

Contribution $ . description 

j . PocciSL 

^ ^ : ■Qf Meet k. (jw? t 

□ Check if travel outside of Texas. Complete Schedule T. 

Contributor Address; City; State; Zip Code 

Po hmac flacc 7 

principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) 

Contributor’s job title (FOR JUDICIAL) (See Instructions) 

Contributor’s employer/law firm (FOR JUDICIAL) 

Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 







NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 


SCHEDULE A2 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A2: x 

4 ( <+ fiflf) 

2 FILER NAME + f l /\ -v 

0 iet^i Cf-f 

-■---——17 Or t J __ 

3 Filer ID (Ethics Commission Filers) 

4 TOTALC 

>F UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

$ 

5 Date 

6 FulLname of contributor 0 out-of-state pac (id#: > 

8 Amount of g in-kind contribution 

Contribution $ . description 

^ : w tiice-f- K qr-ee f 

Amy /rfm$iYdvi ( Y 

7 Contribute/ address; City; state; Zip Code 

"7 U. , AjMJ'klidaL 7X 

™ Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

- --- 

11 Employe 

>r (FOR NON-JUDICIAL)(See Instructions) 

contributors principal occupation (FOR JUDICIAL) 

13 Contributor’s job title (FOR JUDICIAL) (See Instructions) 

14 Contributors empioyer/law firm (FOR JUDICIAL) 

ir it ^ t . .. . .-r--— --——___ 

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

• w n vvui mluuiur 

IS a cniia, law firm of parent(s) (if any) (FOR JUDICIAL) ---------- 

Date 

Full name of contributor 0 out-of-state pac (ID#: \ 

Amount of In-kind contribution 

Contribution $ . description 

—1 Check if travel outside of Texas. ComDlete Srherfuio t 



Contributor address; City; State; Zip Code 

--- 

. ul ~ u Pa«°n / JOP title (FOR NON-JUDICIAL) (See Instructions) 

Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributors principal occupation (FOR JUDICIAL) 

Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributors employer/law firm (FOR JUDICIAL) 

Law firm of contributor’s spouse (if any) (FOR JUDICIAL) 

.. ^mi.uuiui ,o tt uii.iu, law firm ot parent(s) (if any) (FOR JUDICIAL) -------- 


U ... . . attach additional copies of this schedule as needed 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 








10 


POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule FI 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A(^?intini , /R 5 «nLiM^ enS0 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

r iitin/Tp vriancQ Offics Overhsad/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense TraveMn District 

Contnbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule^!: 

3 Ucfi) 

2 FILER NAME 

3 Filer ID (Ethics Commission Filers) 

4 Date I . 

**/i In 

5 Payee name * f 

KkM^t*uL mwefr 

6 Amount ($) 

# is. w 

7 Payee address; City; State; Zip Code 

n zy LcyxcjOrA Or. 7> 

(ft\Gr Fixcdx)dkeuk . jkcis. Csihfv/m dvr., UAfh 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

f\c\ ^isbt/cicj Bipaiss 

(b) Description *?</3 

1 1 Check if travel outside of Texas. Complete Schedule T. 

□ Check if Austin, TX, officeholder living expense 

pA (ebook a clS 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

/ j\°\ 

Payee name 

Amount {$) 

$250.oc> 

Payee address; City; State; Zip Code 

(j(vyA US. JZfWTl-i lake TV 

(f pi u\ bu SYuh Gw fG^cOe'ek. Ock /(eC) flfc k ((2 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

fXd vlShStncj Bxp&ufc 

- 7 - 7- 

Description Qfy- 

L 1 Check if travel outside of Texas. Complete Schedule T. 

[ 1 Check if Austin, TX, officeholder living expense 

pA.ls.kcvik ads 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

GJjuvuJer Pfoksch 

Amount ($) 

H 3 nut 

Payee address; City; State; Zip Code f _ 

it 0 Woodmen C f , Sc^fulake TX 7 tol 2 . 

0x (wi b YS&ne+e (or CdY flACUHielj 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule)^ 

Advi/hs nUj kdpeitsc 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1_1 Check if Austin, TX, officeholder living expense 

Ctu' M&Cjuds 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission www.ethics.state.tx.iis Revised 9/8/2015 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE fi r> 


EXPENDITURE CATEGORIES FOR BOX 8(a) 


Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 
Credit Card Payment 


Event Expense 
Fees 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 


Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 


Sollcitation/Fundralsing Expense 

Transportation Equipment & Related Expense 

Travel In District 

Travel Out Of District 

Other (enter a category not listed above) 


The Instruction Guide explains how to complete this form. 


Total pages Schedule FI 

1 CM 3) 


4 Date 


±]nhi 


6 Amount ($) 


$l°IZ-oc> 


PURPOSE 

OF 

EXPENDITURE 


2 FIL 




3 Filer ID (Ethics Commission Filers) 


5 iTsT/e ( ) M <$ refits 


7 Payee address; City; State; Zip Code it, ^ 

mei Ah*viCf. , TX 0A9 

htsfhvis firm hnfWM 


(ff nnhur^mif Qr 

Tia) Category (See Categories listed at th 


(a) Category (See Categories listed at the top of this schedule) 


Ba fhw Itwip&mj j 

Lutsccmk ’F'+Wt 


2J26 


(b) Description ^ ) 

I I Check If travel outside of Texas. Complete Schedule T. 7^ ” 

I I Check if Austin, TX, officeholder living expense 


9 Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 


Office sought 


Office held 


Date 

n\n\v 


Amount ($) 


PURPOSE 

OF 

EXPENDITURE 


Payee name 

CA$$ie ( ) M 


^ ir ~ - x-x ---—-- 

Category (See Categories listed at the top of this schedule) Description 

i I Check if travel outside of Texas. Complete Schedule T. 

L ^ |m &-Hp€i }£€. D Check " Aus,in - TX ' ollloeholder livinfl e,,pBn8e 


(/Mti 


Complete ONLY If direct Candidate / Officeholder name 

expenditure to benefit C/OH 


Office sought 


Office held 


Date 

*ff n\i c \ 


Amount ($) 

4 qtrOM 


PURPOSE 

OF 

EXPENDITURE 


Payee name . till 

CflZie (AiSStUtdn--) MiSftffa- 


femkimmiJ: s £m !m Sf^rrer- 

Category (See Categories listed at the fop of this schedule) Description <£*>1//i/\ Wcfl U'.j £coA\ltd& 

I I Check it travel oulslde ol Texas. Complete Schedule --7 / /rl n 



£> 




;€ 


^Complete ONI* H direct Candidate / Officeholder name 

expenditure to benefit C/OH 


I I Check if Austin, TX. officeholder living expense . 

Mruja At/ 

TTT. . . rrfftoe* hnirl 


7X 7t&f 


Office sought 


Office held 


Forms provided by Texas Ethics Commission 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 




Payee address; .-City; State; Zip Code , __ /v> o 

2l0i Mcv\+fcyt~ of. SciMlaU TX 7U>D C 1A 

(xzmImK£m£±±. 7k 

^ Category (See Categories listed at the top of this schedule) 1 Description 




www.ethics.state .tx. us 


Revised 9/8/2015 




POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE FI 


EXPENDITURE CATEGORIES FOR BOX 8(a) 


Advertising Expense Event Expense 

Accaunting/Banking Fees 

Consulting Expense Food/Beverage 

Contributions/Donations Made By Gift/Awards/Me 

Candidate/Officeholder/Rolltlcal Committee Legal Services 
Credit Card Payment 


Event Expense Loan Repayment/Reimbursement 

Poes Office Overtiead/Rental Expense 

Food/Beverage Expense Polling Expense 

Gift/Awards/Memorials Expense Printing Expense 

Legal Services Salaries/Wages/Contract Labor 


The Instruction Guide explains how to complete this form. 



2 FILEF 

NAMI 

A 

niemiat 


Sollcltation/Fundraislng Expense 

Transportation Equipment & Related Expense 

Travel In District 

Travel Out Of District 

Other (enter a category not listed above) 


3 Filer ID (Ethics Commission Filers) 



5 Payee name ^ \ j / 

Cassic (Caz&'wArtt ) .Aiifteim 


6 Amount ($) 


if 1A ( p .7 0 


PURPOSE 

OF 

EXPENDITURE 



(a) Category (See Categories listed at the top of this schedule) 


(b) Description 

L I Check if travel outside of Texas. Complete Schedule T. 
1_-I Check if Austin, TX, officeholder living expense 


9 Complete ONLY if direct 
expenditure to benefit C/OH 


Candidate / Officeholder name 


Office sought 


Office held 



3 

Amount ($) 

# is. cf 


PURPOSE 

OF 

EXPENDITURE 


Payee name 


Payee address; City; Sjate; Zip Code 

jLf 55 SK , (&CO 

FYartCiScb, Cfr A<-{103 

Category (See Categories listed at the top of thteschedule) I Descri 


'he-es 


Description 

I I Check If travel outside of Texas. Complete Schedule T. 
I . I Check if Austin, TX, officeholder living expense 

CfeMJ cm 4 fkes 


Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 


Office sought 


Office held 


Payee name 


Amount ($) 


Payee address; City; State; Zip Code 


PURPOSE 

OF 

EXPENDITURE 


Category (See Categories listed at the top of this schedule) 


Description 

I I Check if travel outside of Texas. Complete Schedule T. 
I I Check if Austin, TX, officeholder living expense 


Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 


Office sought 


Office held 


j ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 


Revised 9/8/2015 















EXPENDITURES MADE BY CREDIT CARD 


SCHEDULE F4 


EXPENDITURE CATEGORIES FOR BOX 10(a) 


Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 


Candidate/Officeholder/Political Committee Legal Services 


Event Expense Loan Repayment/I 

Fees Office Overhead/? 

Food/Beverage Expense Polling Expense 

Gift/Awards/Memorials Expense Printing Expense 


Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Polling Expense Travel In District 

Printing Expense Travel Out Of District 


agal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F4: I 2 FILER NAME . y 

1 ;Ta/aM OiETtZiO/ 


3 Filer ID (Ethics Commission Filers) 


4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ ^ <$C(q 7 3 


6 Payee name 

'7otw^/n , Sy 1 c ■ 


f 

7 Amount ($) 8 Payee address; City; State; Zip Code 

$76.00 Hi fine 6k* /f/C, Stu 



City; State; Zip Code 


TYPE OF 
EXPENDITURE 


PURPOSE 

OF 

EXPENDITURE 



El 


Political 


Non-Political 


(a) Category (See Categories listed at the top of this schedule) 

5 C /‘O CYl /EundrilfflWj 


(b) Description 


1 I Check if travel outside of Texas. Complete Schedule T. 

1 I Check if Austin, TX, officeholder living expense 

Stf-P-fy\/im. fa cv!(ecf dcYiof /n (z 


11 Complete ONLY if direct 
expenditure to benefit C/OH 


Candidate / Officeholder name 


Office sought 


Office held 



Amount ($) 


# Z, 1 /^- 73 


TYPE OF 
EXPENDITURE 


PURPOSE 

OF 

EXPENDITURE 


Payee name 


over* Ccyr) _ 


Payee address; City; State; Zip Code 

f pr QI '607' 


Political L] Non-Political 



m 


Complete ONLY if direct 
expenditure to benefit C/OH 


Category (See Categories listed at the top of this schedule) 

pflrt'hr'a 


Candidate / Officeholder name C 


Description 

1 | Check if travel outside of Texas. Complete Schedule T. 
1 | Check if Austin, TX, officeholder living expense 


PfciWcis & Poshk 


Office sought 


Office held 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 


















